DIVISION OF DEVELOPMENTAL DISABILITIES

% 7[;?“% AOKYMEHTALUMA NO MEPBOMY NMOAb3OBAHUIO
YCANYTAMW NMPOTPAMMbI MEDICAID
DOCUMENTATION OF FIRST USE OF MEDICAID BENEFITS
AATA:
KOMY: OTHOCWTEABHO:

YBaxaembln (as) !

Bbi 3aNpPOCUAN PAa3PELIEHNE HA MOAYYEHNE OAHOW UAKM HECKOABKUX N3 CAEAYIOWUX YCAYT UCKAKOUYMTEABHbIX
nporpaMM B pamMKax pacWMpPEeHHOro nAaHa uwTtara:

[] ®usuyeckas tepanms.

[] Toyaosas Tepanws.
[] Ycayru B oBAaCTV peyeBblX, CAYXOBbIX, S3bIKOBbIX MOTPEBHOCTEN.

Tak Kak 3T YCAYrM MOTYT NpPeAOCTaBAdTbCd Bam B kadvectse ycayr nporpammbl Medicaid, Ham TpebyeTtcy
AOKYMEHTaLNY, NOATBEPXAAIOWAS, YTO Bbl MCNOAB30OBAAM BCE YCAYrM, NPEAOCTABASEMbIE B PAMKAX NPOrpPammbl
Medicaid, npexae YeM BbIAEASTb CPEACTBA UCKAKOUYMTEABHOWM NPOrpamMmbl (MOAOXEHNS AAMUHUCTPATUBHOIO KOAEKCA
wraTta BawwmHrron WAC 388-845-1000 1 388-845-1015).

ﬂO)Ka/\yVICTa, 3ANOAHUTE CAECAYIOWYIO @HKETY W BbIWAUTE €€ MHE NO No4yte MAM Nno CbaKCY.

[] Nporpamma Medicaid onnatuna paHHYlO Tepanuio B o6beme KOA-BO CeaHCcoB/ KOA-BO
MECILEB.
Ima TepanesTa:

] Ynpaenerne mepuumHckon nomoun (Medicaid Assistance Administration, MAA) apano Moemy TepanesTy
pas3pelleHne Ha MPOBEAEHME AOMOAHUTEABHOIrO Kypca TepanuuM, N OH MNPOBEA CO MHOW AOMOAHUTEAbHbIE
CEaHCblI.

[] Mon TepanesT 3anpocun B ynpasaeHnn MAA opo6peHve Ha NPOBEAEHUE AOMOAHUTEABHOrO Kypca Tepanuu
M NOAYYUA OTKAE3.

[] 9 Haxoxycb B OuepeAM Ha MOAYYEHWME YCAYr TepanesTa, paboTaloWero No KOHTPakTy C NPOorpamMmon
Medicaid.

0 Ycayrn nporpammbl Medicaid 6yayT npeaoCTaBAeHbl MHE HE paHee
0 MouM NOCTaBWMKOM YCAYF 9BAYETCY:

[] 9 ue cmor (ra) HaTK TepanesTa, paboTaloWero nNo KOHTPakTy ¢ nporpammon Medicaid, B npeaenax 60
MWAb OT MOEro AOMa.

[] NMporpamma Medicaid He onaauMBaeT A@HHYIO YCAYrY [ykaxute ycayry)

braroaapum Bac.

MeHeaxep no aeny AONXHOCTb

Homep TenedoHa (BkAOYas kop parioHa) Homep dakca [Bkaouas koa panoHa)
[NouToBbLIM AApPEC:

MNpunoxenne: KoHBepT ¢ 06paTHbIM aAPECOM

Konug: B AEAO KAMEHTA
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INSTRUCTIONS

When do | use this form?

You must use to this form before approving the authorization and payment of extended state plan services as a waiver
service.

What options do | have for getting this form completed?
* You may complete this form during an interview or telephone discussion with the person/family/legal
representative or
* You can mail it out to be completed and returned by mail. When mailing the form, include a self-addressed return
envelope.

Do | need additional verification of this information?

You must determine if this notice provides you sufficient information. You may need to call the therapist/clinic for further
information or verification.

Do | need to anything else if one of the reasons on this form is checked?

If you are exempting use of first use of Medicaid because there is no Medicaid provider available or willing to do this
service within 60 miles of the person’s home, you must proceed to the Waiver ETR form # 15-271 and instructions.

Do | have to use Medicaid contracted therapist when authorizing Waiver services?
You can use any ADSA contracted therapist when authorizing waiver services. If the person wants to continue with their

Medicaid contracted therapist, the therapist must have an ADSA contract before you can authorize services through the
waiver.
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